females) referred internally (through the outpatient clinic or by other hospital colleagues). The age distribution of the two groups was similar (median age (range) 48 (13-91) years and 51 (14-92) years respectively).
A x2 test was used to compare differences in the prevalence of upper gastrointestinal disease and in the proportion of abnormal and normal findings on gastroscopy in each group. In examinations in which bile reflux was present in a stomach with normal mucosa the findings were reported as normal; analysis of our data taking simple bile reflux as an abnormal finding did not alter our conclusions. recent national survey showed that only 43% of general practitioners operated a screening system that could identify and call previously untested women.' The rate of coverage of a programme is the crucial determinant of its success,4 although these rates are difficult to determine as routinely published data on cytology are presented as numbers of smears rather than number of women. The government has recently proposed a target of 80% coverage for women who have had a smear within the previous five years, excluding those who have had a hysterectomy.i Participation in peer group audit improves general practitioners performance, at least for those directly involved." The Royal College of General Practitioners has proposed peer group audit as a major route to higher standards, and local faculties have been encouraged to stimulate such activity.' I describe one initiative in which members of the college were invited to audit the organisation and performance of their cervical cytology programmes. The audit was repeated three years later. The aim of these audits was to detect any features of the programmes associated with high performance and to report changes over the three years.
Results

Subjects and methods
In spring of 1985 members of the Vale of Trent faculty of the Royal College of General Practitioners were invited to take part in an audit of cervical cytology.9 They were asked about their policy on cervical smears and requested to audit their performance by drawing a sequential sample of 100 women born between 1 January 1920 and 31 December 1949 from their records, starting with records filed under the letter P. Practices in which more than one doctor received the questionnaire were asked to submit only one audit. The audit was performed in 76 practices, representing 101 members (42% response rate). The performance measures were the number of women in the sample who had no record of a smear and the number who had had a smear in the previous five years. Respondents were sent their own results, aggregate results of the audit, and their order of rank.
In spring 1988 a second audit was planned. Of the 76 doctors who had performed the first audit, 69 were thought still to be in post and were invited to repeat their audit, using an identical method, but this time selecting 100 women born between 1 January 1923 and 31 December 1952, starting from the letter B in their records. After the initial posting it was realised that one doctor had moved and another had retired, reducing the denominator to 67 practices. The results of the second audit were compared with those of the first with non-parametric tests.
